MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

DEPARTMENT OF PUBLIC HEALTH AND WEL FAR

DO NOT WRITE
ON THIS S$TUB

AMENDED

VS 300
Rev. 4/59

DATE AMENDED

Registration District Neo.

w——__Primary Registratian District No. [__?__Q_?_'."__Regilrur’s No. __\27.4/_

STATE FILE NUMBER

1. PLACE OFf DEA
a. COUNTY

a. STATE

Mis

2. USUAL RESIDENCE (Whera decessed lived.

If institution: Residence before

b. COUNTY admiusion)

souri Jackson

. CITY (If outeide corporate limits, give TOWNSHIP only}

TowN Kangas City

Langth of stay in 1b c. CITY

1l day

Inside Limits

Yes[] No [J

OR
TowN Tndependence

Inside Limits

d. STREET

(If outside, give location)

Resida on Farm

€, FULL NAME OIIF (If NQOT in howpirel, give location)

HOSPITAL O
INSTITUTION. Meanarah Medical

ADDRESS

Y[ No[Q

Center 3

60l Northern Blvd, Yes O NoO

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

8Y AFFIDAVIT OF

3. NAME OF DSCEASED
{Type or grint)

Firsr

Timothy

Middle

F.

Last

Moran » STs

Month

4. DATE Day Year
F

=)
PEA™  July 1, 1963

5. SEX

Male

4. COLOR OR RACE

White

Never Married [J le. DATE OF BIRTH

Divorced [ 5_9_92

7. Merried H
Widewed [

9. AGE {last birthday) | IF UNDER 1 YEAR
71 Months Days

IF UNDER 24 HR
Hours Min,

10a. USUAL OCCUPATION {Give kind of work done

reﬁ'{ gelgll anqthrﬁlifa, even if ratired)

.

County K

10b. KIND OF BUSINESS OR INDUSTRY

Swift & Co.

BIRTHPLACE [Clty and srate or country)

12, CITIZEN OF WHAT COUNTRY

erry, Irelandy U, S, A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Patrick Moran

Mary Hanrahan

14. NAME OF HUSBAND OR WIFE
Minnie Moran

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Yex, no, or unknown) '(lf yes, give war or dates of servig
no

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Address

Mrs, Minnie Moran 3804 Northern Bwd.

INTERVAL BETWEEN
QNSEL,AND DEATH

/

DUE TO (b) a‘f

Conditions, If any,

which gave rise to
above cause (o),
stating the under-
lying cause last.

DUE TO (c}

PART 1L,
disesse condition given in PART | (a)

GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH bur not relsted to the terminel

PART M1, If deceased wm female was
there a pregnancy in last 90 days.

] ] Yas 1 O Ne | O Unknown

19. WAS AUTOPSY

20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of

miury in PART | or PART 1l of item 18.)

PER
YES

RMED?

NO O3

20a. ACCIDENT
m]

SUICIDE
(m]

HOMICIDE
0

Hour
AT
p.m.

2. TIME QF
INJURY

MEDICAL CERTIFICATION

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (8.g., In or about home,
farm, factory, street, office bidg., er.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

dﬁuzv/ [F3L
6 0 P2

[

nd last saw p;. 8

date stated above, and to the best of my knbwledge,

- 7@4_4_/&}_
from the csuses stated.

Degres or titl

22 ADDRESS
"rzé 2oV

¢ Hdily oy £CHO

22c. DA‘I’? g

23a. BURI

1AL,

REMATION,

REMOVAL (Spm:lfv)

Buri

735.DATE \ )
7=-3-63

23c. NAME OF CEMETERY OR CREMATORY

73d. LOCATION (City, towr¥ or county)

(State)

8]

jvat

Kansas City, Mlssouri

_Mt.

ADDRESS

25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR

Muehlebach

6800 Troost

7-3.

{ticensed Embalmer'a Statemnent on Reverse Side}

. REGW‘S SIGNATURE




STATEMENT. 8Y LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embslmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure_to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

If this body is not,embalmed, fact should be so stated above. )




